This manuscript used estimates of the county-level population sizes of men who have sex with men (MSM) in 2012 and 2013. The results for 2013 are included in the companion article on our method [1]. Here, we provide estimates for 2012 at the state and metropolitan statistical area (MSA) levels (also referred to as core-based statistical area [CBSA] level in the companion article).
. Estimated population size of men who have sex with men in 50 states and the District of Columbia, using housing and population estimates from the American Community Survey, 2008-2012. 
Part 2. Sensitivity Analyses Methods
The denominators for our analyses were derived using a method of estimating the county-level population sizes of men who have sex with men (MSM) [1] . In order to examine the influence of this estimation method on our findings, we conducted analyses using two additional sets of denominators from methods based on previous studies [2, 3] . For the following tables, we have labeled these methods Method 1, Method 2, and Method 3, in order of increasing complexity. The first, Method 1, multiplies a standard percentage of adult men who have had sex with another man in the past five years by the number of adult men in each county to determine the number of MSM. For this value, we used 3.9%, as reported in Purcell et al. The second method (Method 2) uses the stratified percentages of adult men who have had sex with another man in the past year at four levels of urbanicity: large central metropolitan counties (4.4%); large fringe metropolitan counties (2.5%); small or medium metropolitan counties (1.4%); and non-metropolitan counties (1.1%). These percentages are multiplied by the number of adult males in counties of the corresponding urbanicity levels to obtain the number of men who had sex with another man in the past year. These population sizes are then scaled up to achieve the national 5-year male-male sex estimate from Method 1, or 3.9% of the US adult male population. Finally, Method 3 applies the method reported in Grey et al. [1] , which uses the assumed national percentage of US men who have had sex with another man in the past five years [3] , the urbanicity-specific percentage of US men who have had sex with another man in the past year [2] , and the relative representation of samesex male households in an area, as used by Lieb et al [4] . A summary of the major components of the three models is provided in Supplement Table 3 . Supplement Table 3 . Major components of three methods to estimate the county-level population sizes of men who have sex with men in the US, using data from the American Community Survey Method Component 1 2 3 3.9% of adult men in the US have had sex with another man in the past five years X X X Variation of the percentage of adult men who have had sex with another man by urbanicity strata X X Within urbanicity strata, the percentage of adult men who have sex with men varies according to the relative representation of same-sex male households X
Results
Each method was used to generate the outcomes reported in Tables 2 through 4 of the manuscript. The following tables present findings according to the three methods, with each rate as its own 
Interpretation
In general, results were consistent between the three denominator methods, particularly at the state level. The single national MSM average Model 1 yielding the most inconsistent results, likely owing to having the most naïve assumptions. Several notable departures between the urbanicity-based model 2 and the urbanicity and ACS-based model 3 included San Francisco and DC. The former model yielded lower MSM denominators and implausibly high levels of HIV prevalence, likely due to a failure to detect these cities' unusually high densities of MSM, relative to their urbanicity level. Model 3 adjusted these estimates with a city-specific male-male cohabitation rate, yielding more plausible results. Conversely, at the MSA and county levels, some counties with extremely high prevalence per Method 3 were places with an above-average (for their level of urbanization) percent of the county population who were incarcerated. Persons who are diagnosed with HIV infection while incarcerated are counted as residing in the county of their incarceration, but incarcerated persons may not be included in the ACS information used in the denominators. Using the urbanicity-based Model 2, these prevalence values were reduced to more realistic but still high levels.
